2003 LIMITED LIABILITY COMPANY /17200390023, 005-$50.00.650.00
UNIFORM BUSINESS REPORT (YBR) 1 siisscaiosat,

DOCUMENT # 02000029916 uuﬁ'ﬂ“ R QR ORATION
1. Entity Name avis 6
SAMOLE. LLC - H u 0
gasep2s P 0 / 07
Principai Place of Business Mailing Address
5630 PARK BLVD., SUITE C 5630 PARK BLVD.. SUTE C
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
o R A R
Suite, Apt. ¥, etc. Suite. Apt. ¥, efc. [ GHECK HERE IF MAKING CHANGES '
City & State City & State . 4. FEI Num| Applied For
. : . 0»230& C?j 0 Nat Applicaple
“ip Country Zip Country 5. Certificate of Status Dasirad 0 §e59'ggq l‘:?:t"ma’
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agem
L _ Name T o e T T
==~ FRANKLIN, RICHAH)P' e R
5630 PARK BLVD., SUTTE C Street Address (P.O. Box Number is Not Acceptabie)
PINELLAS PARK FL 33781
“ City FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of regisiered agent.

SIGNATURE

Signatunt, Typed o printed name of registersd agent and tim  RPOICE0R. (NOTE: Fgisterod Agen S FOCparact wihen rox ng) Dajg
FILE NOW1!t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE O pelets e O Change ] Addition
NAME FRANKLIN, RICHARD P HAME :
swReer apoeess | 5630 PARK BLVD., SUE C ' STREET ADDRESS
crv-s1-zp | PAMELLAS PARK FL 33781 . CTY-ST-2P
TIE ODetste ~ J e O] Crange [ Addition
HAME HADDAD, PHILLY? HAME ‘
street anoness | 5630 PARK BLVD., SUTE C STREET ADDRESS
CITY-ST- 2P PINEU.AS PN?K FI. 33781 . L\
© TTET - == - —— s = = =[] pejgta — =" THLE— et | —- - soomwe s e e oo- [hiChange [ Acdition
NAME NAME o .
smnmss. - — - S - r— T - P I _»s‘m—EEfw | ———— SN U D S S S, R
CHY-51. 2P Cary-5T-2P
TILE - 0 paite e ) ) (] changs [ Addition
NAME ' HAME :
STREET ADCRESS STREET ADDRESS
GY-ST-2P CiTY-§1-np
Tme [ pates me [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 ) CITY-$T- 1P
Tme ] Detete Tme O change O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF cIyy-st-np

11. | hetaby certfy that the information supnlied with this filing dogs not quality for the exemption stated in Section 119.07(3){i}, Florida Statites. | Rurthier certify that the information
indicated on this report ia true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited Uability compary or the receiver or trustee empowsred to axe’cjuju/repot as required by Chapter 608, Florida Stawtes.
. )
SIGNATURE: IMAY ZIBED

SIGNATURE AND TYPED O RIGNNG MANAMING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayime Prona #

0017963

CR2E083 (4/03)




